FILED
007 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) ~ May 14, 2007 8:00 am

DOCUMENT # P05000053390 Secretary of State
1. Enlity Mame 05-14-2007 90088 041 ***150.00
FLORIDA HOME MOVERS INC.
Principal Place of Business Mailing Address Lo
5497 SE 145 ST " 5497 SE 145 ST S
R R | H"MH m ||m |”” "m ||m ||m Ilm I“II l“ll'mlm“ ||”||H‘ lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
PO. Pox 1200
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State = City & State , 4. FEl Number ‘ Applied For
%-‘\\Q NS0 :j’ ( . 86-1136181 Not Applicable
Zi Zi | c iti
P Country éaq ‘-f& \ -Zojn:% lq 5. Caortificale of Status Desired [} ?i‘;?q";?:;m"a'
6. Narme and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
o Namo -
"PURVIS, LINDA
5497 SE 145 ST Street Address (P.O. Box Number is Not Acceplable)
SUMMER FIELD FL 34491
h - - City FL Zip Code

8. The above named entity submi for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe obligati?I regislered a
SIGNATURE 'lAMdOh.) : M. (//Q 7/0,7

Signature, lypad o printed name :f?mﬁ;u agenl and |ilio I applicatle, (NOTE: Pegisterad Agent signatuie eauired when iginstaling) / DATE ’ i

¢FILE NOW!!! FEE IS $150.00
. " “After May 1,.2007 Fee Wil Be $550.00
Make _Ch@ack‘-P:gyab!e to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delele e [ Change  [] Addilion
NAMF PURVIS, LINDA N

SIET apoRess [ 5497 SE 145 ST STRIET ADDFESS

CIY-$1-7IP SUMMER FIELD FL 34491 . CIv-s1-2p .

TLE vP m Delets e [ Change [ Addilicn
NAMI. REAGAN, HEATHER L NAMI :

SIREET ADDRESs | 5497 SE 1456 8T STREI'| ADDRESS

eny-sr-zp | SUMMER FIELD FL 34491 CINy-SI-5p

I O pelete T [ Change  [_] Addilion
NAMI” o I T T e o - ) j

SUCET ADDRESS SIREET ADDRLSS

CIY-ST-71P CINY-SI-2IP

. 1 Delete mr 7] Change ] Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDI'SS

CITY-S1-21P CINY-S1-2IP

T O petate T Cchange [ Audition
NAML NAME

SIRCET ADIRIESS SIRI T ADDRSS

CIY-Si-21P cily-s1- 2P

HILL 1 celete TNE (] Change  £7] Addition
NAME NAME

SIRCET ADDRESS SIREET ADDRI 55

CilY-ST- 7P CHY -SF- 2P

12. | heroby certify that he informalion supptied with Lhis liling does not qualify for the oxemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this raporl or supplemenial reporl is lrue and accurale and that my signature shail have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trusteg cmpowered 10 executs Lhis report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11

il changed, or on an atlachment with an addr er like empqwerod.
SIGNATURE: L{/ 52;3/07 352-245:7/>(,

SIGNAT! MO TYPI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



